BACKGROUND To explore the experiences of an occupational therapist and a physical therapist working together in geriatric home rehabilitation team.
Introduction
In 2008, 84% of the Swedish population aged 80 years and older lived in their own homes (Karlsson, 2008) . Even if many older persons experience good health, the process of aging has been found to be strongly associated with an increased risk of health problems and functional limitations (Femia, Zarit, & Johansson, 2001; Iwarsson, 2005) and rehabilitation for this group is needed. It is known that the majority of elderly people, i.e., people over 65 years, prefer home-based care and rehabilitation (World Health Organization, 2001) . Home-based rehabilitation often involves various rehabilitation professionals linked together in a team working with the client. The National Board of Health and Welfare (2007) emphasizes that a prerequisite for good results in home-based rehabilitation is a wellfunctioning collaboration between various professions. The objective of this study was to research how such teamwork between an occupational therapist and a physical therapist is experienced.
Literature Review
A team might be defined as a number of people with complementing competencies that are working towards a shared goal and have a reciprocal responsibility for reaching that goal (Katzenbach & Schmidt, 1993; Kvarnström, 2008) . There is a range of team constellations in which the collaboration between professionals varies. The three most common are multiprofessional, interprofessional, and transprofessional teamwork (Thylefors, Persson, & Hellström, 2005) . Multiprofessional teams include various professionals that are working with the same project in parallel with each other but independently (DÁmour, Ferrada-Videla, San Martin Rodriguez, & Beaulieu, 2005) . Interprofessional teams assume a higher degree of collaboration. The team is working towards a shared goal and clear communication within the team is essential (DÁmour et al., 2005; Körner, 2010) . Transprofessional teams are characterized by a floating boundary between the professionals (DÁmour et al., 2005) and interactive and flexible collaboration (Thylefors et al., 2005) .
In previous research, both barriers and facilitators have been identified for successful teamwork. Ability to collaborate, communicate, take responsibility, and work independently has been shown to facilitate effective teamwork (Hall, 2005) . Successful work is also characterized by respect and confidence between the team members and shared interest for the client's needs (DÁmour et al., 2005) . Role overlap and experiences of crossing the boundaries between each other's professional domain of practice are seen as barriers for effective teamwork (Kvarnström, 2008) . Occupational therapists (OTs) and physical therapists (PTs) often overlap (Higgs, Refshauge, & Ellis, 2001; Rogers, 2005) even though the professions have diverse focuses. Both focus on promoting health and reducing poor health: physical therapists by working with physical functions and mobility (Broberg & Tyni-Lenné, 2009; Higgs et al., 2001) and occupational therapists by facilitating participation in everyday life (Rogers, 2005; Swedish Association of Occupational Therapists, 2002) . Previous research has found that similarities between the two professions might bring about protectionism, which might aggravate the collaboration (Brown & Greenwood, 1999) . Worries about being considered
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"unnecessary" has, for example, been identified in the collaboration between OTs and PTs working with stroke rehabilitation (Booth & Hewison, 2002) .
OTs and PTs frequently collaborate, and teamwork is seen as being beneficial in home-based rehabilitation. However, it is known that the collaboration between these professions might be hampered by the similarities that exist, and there is limited knowledge on how the team members experience their professional roles and identities while working in a home-based rehabilitation team. The aim of this study was to explore the experiences of an occupational therapist and a physical therapist working together in a geriatric home rehabilitation team.
Methods
This is an exploratory case study with a constant comparative approach (Charmaz, 2006) . In this case study both interviews and participatory observations have been used. Observations were seen as an appropriate choice as the previous knowledge within this area is rather limited (Carter, Lubinsky & Domholdt, 2010) , and they were performed in order to increase the empirical data concerning teamwork. The empirical data from the observations influenced the interviews as specific questions could be related to concretely shared situations. This method with multiple data collection methods was used to make it possible to thoroughly study actions and experiences in a process over time. Ethical approval was granted by the Regional Ethics Committee in Stockholm, Sweden.
Participants
The participants (i.e., an occupational therapist and a physical therapist) were recruited by convenience sampling (Carter, Lubinsky, & Domholdt, 2010) . They were involved in a larger project that aims to develop, implement, and evaluate a new intervention targeting frail elders living at home. The OT and the PT were involved in the project as the team performing the intervention, and they started to work together in the team as the project started in the fall of 2011.
The OT had 21 years of experience within the profession. She had been conducting home visits to a great extent during her work as an OT, even though she had not been working with home rehabilitation in particular. The PT had 12 years of experience within the profession, and she had been working with home rehabilitation for two years. Both had been working in various rehabilitation teams consisting of a variety of professions before this study.
Study Context
The tailored intervention program is based on the "Advancing Better Living for Elders" program (ABLE) (Gitlin et al., 2009; Gitlin et al., 2006) . It is a homebased intervention program including individually developed rehabilitation plans for each patient. The program has been culturally adapted to the Swedish conditions within health care. As an example, the "My home rehabilitation" program involves both an occupational therapist and a physical therapist to the same extent because the "team collaboration" model is the most common way to conduct home rehabilitation services in Sweden. Furthermore, the program contains some new and vital components such as client participation, client-centered assessment, and processoriented evaluation. The overall goal with the "My home rehabilitation" program is to focus on the frail older person's ability to participate in everyday life and includes the following phases:
1. Conducting evaluations of the frail older person's perceived needs in everyday life and professional assessments of the frail older person's needs of community based participatory rehabilitation and home environmental impact using standardized instruments, such as the Client-Clinician Assessment Protocol (C-CAP) (Lilja & Peterson, 2011) . This instrument provides a structured protocol that leaves room for flexibility based on the frail older person's situation, preferences, and needs.
2. The client's own engagement is strongly emphasized within the program and the individual goal setting is provided based on discussions in which the frail older person and the professionals mutually participate (agreement). The discussion takes its point of departure from the C-CAP assessment. 4. Evaluating the effects of interventions from the perspective of the frail older person and the professionals using the agreement.
The structure of the visit may vary because it is essential for the professional to listen actively to the frail older person, and let the person lead the direction of the conversation and activity to areas that are important for her or him.
Data Collection
The data collection procedure consisted of three interviews with each participant and two observations during a period of six months. Following informed consent, the interviews were conducted at the participants' places of work. The interviews were open and unstructured (Carter et al., 2010; Kvale, 1996) . The initial interviews were based on an interview guide comprising various areas targeting issues related to teamwork, such as collaboration, distribution and overlap of work tasks, and leadership. The last interview was based on the previous interviews and observations, which were carefully listened to and briefly analyzed prior to the forthcoming data collection point. The data comprised six digitally recorded interviews that lasted between 35 and 60 minutes, and they were transcribed verbatim.
Two observations were included in the data collection procedure in order to increase the understanding of the studied phenomena (Carter et al., 2010) . The first observation was carried out between the first and the second interview occasions, and the second observation was performed in connection with the last interviews. During the observations the first author wrote comprehensive field notes (Charmaz, 2006) . Each observation lasted for three hours and included one home visit together with the OT and the PT, as well as the time just before and after the visit. The two clients that were included in the observation were informed thoroughly about the research and had the opportunity to decline participation. However, both clients gave their informed consent to participate in the study.
Data Analysis
The material was analyzed by constant comparison of data and was ongoing at the same time as data was collected (Charmaz, 2006) . The initial analysis of data generated codes and memos, which guided the forthcoming interviews and observations.
In the initial phase of the analysis, all transcribed interviews were coded line-by-line (Charmaz, 2006) . The codes were labeled in order to illustrate summaries of the content of segments in the various interviews. All field notes from the observations were analyzed in the same way during this initial phase. Memos were continuously written, which allowed the author to reflect creatively on the interviews, codes, and field notes (Charmaz, 2006) . In the second step, the codes from all the interviews were compared with each other to identify patterns and contextures that could elucidate the aim of this study. The similarities and differences that were identified in the comparison of codes guided the creation of categories. One category could, for example, contain several codes that expressed similar issues. The categories were compared and related to each other. In this comparison of categories, a pattern within the data became clear and is presented in the results section. In the final analysis, the core category, a shared viewpoint but diverse focus, was developed from five categories. Each step of the analysis was peer examined by the third author and thoroughly discussed. To further enhance credibility, the second author peer examined the last steps of the analysis and thoroughly discussed the findings with the first author.
Results

A shared viewpoint but diverse focus
The core category describes how the OT and the PT had a shared viewpoint of their clients but described diverse focuses in their practical work. They described shared basic values as they both found it important to increase the client's quality of life during the rehabilitation. Still, they described diverse focuses in their practical work, which lead to distinct, separate, and unique work tasks. This core category is further explained through the five categories: various perspectives but shared basic values, clear responsibilities enabled team player collaboration, negotiating among the professionals' prioritizations, working together as professionals and as persons, and including the client as an active team member.
Various perspectives but shared basic values
Both participants related that they had a mutual sphere that concerned thoughts about rehabilitation that aimed at increasing the client's quality of life. This was a shared basic value; however, it also became evident that team members had clearly distinct perspectives and underlying values to reach the overarching goal of increasing the client´s quality of life. The PT focused on assessing and practicing with the client in order to regain disabled bodily functions. The role of the OT was mostly about assessing, practicing, and providing aids in order to improve the client's ability to perform activities in everyday life. These diverse perspectives often resulted in various entry points towards the client's difficulties. The analysis showed that the participants often identified the same needs through their assessments, even though they had their base in the separate professions, and the various knowledge bases complemented each other in a productive way. The PT describes this as follows:
The occupational therapist talks about a lot of activities in daily life, but we (physical therapists) talk more about functional ability. We might be talking on diverse levels, I don´t know. But it is often about the same, same things anyway. To be able to move around in the home, primarily. However, we can support (each other) in various ways.
Even though the team members worked tightly together, they clearly expressed the differences between their various perspectives, and it seemed to be important for them to point out their specific knowledge and theoretical perspectives. Both expressed, in various ways that the PT worked with the body as a whole while the OT focused on the wholeness of the activity. The OT said:
One thing that I have now realized is that we see the wholeness; we see…well… the activities and the whole life situation, perhaps. And, well, the role of the physical therapists is perhaps more specific, perhaps, targeting bodily functions.
And the PT elaborated on the same issue like this:
I need to do other, perhaps more specific tasks as a physical therapist, to be able to help the clients reach their goal… Partly, it is about recuperation; the body is supposed to recover and you should help the body to be strong and supple again. So I still feel that I´m more working on a bodily level.
The analysis also identified an important similarity between the participants that made their teamwork function well and productively. They both expressed that, despite the differences, they shared a mutual sphere that included ideas about rehabilitation that aimed at increasing the client's quality of life. Both participants agreed that their professional work was a great deal about helping the clients get back to their previous everyday life, and that they were striving towards the same goals. This shared standpoint formed a basis for their work together.
Clear responsibilities enabled team player collaboration
This category describes how the team members experienced their concrete and practical work with the clients. Both participants described that they had distinct separate work tasks and responsibilities, but the interviews and observations also revealed that there were areas and work tasks in which both participants had equivalent knowledge and competence. This shared competence was mostly apparent in work tasks where the activity itself was closely related to the client's body functions, such as basic movements in the home. Such overlap between the participants made them feel confident, as they knew that their colleague would be able to take over the training if they got sick. They also described situations when they helped each other and deliberately stepped in to the other's working area in order to be of assistance. For example, the PT could be asked by the OT to put marks on the wall to show where handles should be mounted. In the same way the OT could suggest another walking aid, even though the PT is mostly responsible for that task.
This collaboration was experienced as smooth and uncomplicated and, in the observations, it was also seen that the participants helped each other with ORIGINAL RESEARCH 2(2):eP1043 | 6 the various work tasks. Similarly, it became clear that there was a definite distinction between which tasks that belonged to which participant. One of the participants was the "owner" of the task, but under certain conditions, the other could also perform the task. The participants always reported back to the other about what they had done with the client and how it had turned out. Neither the PT nor the OT entered the other's domain without having permission. The participants described how this was achieved by a negotiation with team players. The OT said:
Then it is like this, well can you do this, can you take that? It is a lot like that. And then we are always asking how it turned out. Yes, that is really primarily how we are doing things. It is not that we, I don´t feel that we are stepping in to each other's area-not at all. It is a very humble attitude, from both of us.
The participants felt secure in their professional roles and had been working in their respective professions for many years. The analysis identified how such factors enabled constructive teamwork and made the overlaps unproblematic because the participants did not feel that they had to "protect" their professional boundaries and they were well aware of how the other team member worked in their profession. The PT said:
Well, I think we have merged together now. We know how we work and feel safe with how we are thinking and working.
Their previous work experiences made them competent enough to enter the other's domain and made them feel secure enough to let the other one in.
Negotiating among the professionals' prioritizations
Even though the participants worked closely together and did not experience overlaps as problematic, the analysis identified how they experienced their specific work tasks and focus areas and how to make room for each other. For example, at the beginning of the collaboration, the OT was troubled about how the goal should be labeled and worried that her goals would not be in focus. She related how the clients often want to focus on goals targeting bodily functions, as they are easier to understand than goals targeting participation in everyday activities, such as preparing a meal or visiting relatives or friends. However, this concern did not materialize, as the PT and the OT consciously worked on how to formulate all the goals from the beginning of their collaboration. It has been an ongoing process, and as a team they have learned to put their separate goals into a larger goal targeting activities in which several dimensions are included. The OT gave an example of this:
We had a patient who needed to get out and to be able to walk outdoors to get to the physical practice that she wanted to participate in, gymnastics at a sheltered housing facility. I see the goal of her being able to get there in order to participate in this leisure activity so we first had to focus on physically getting her there, as the goal, and later it became broader.
However, during this process of negotiating goal formulations, the PT did experience the concern that the occupational therapist was afraid of. The PT experienced that their collaboration mostly had an occupational therapy approach that resulted in a prioritization of the OT's work. In this process it became clear which work tasks the team members were ready to compromise on and which they were not. This issue was solved during the period of data collection by a straightforward conversation about their diverse focuses and a compromise around this. Through this conversation it became clear to the team members that they could perform some visits separately without losing their collaboration. That made their work more effective and they had, consequently, the possibility to clearly focus on their specific tasks during some visits. The OT concluded:
Even though we work as a team and do things together, you need to feel that you also have your own time to do specific tasks. I think that is very important as well.
Working together as professionals and as persons
To create productive teamwork, both the participants agreed that there was a need for reflection time and openness between them as persons as well as professionals. They related that they could schedule a whole afternoon just to sit down and discuss their patients in order to find out what the next step would be and which one of them was the most suitable person to deal with it. The PT described it like this:
It is a process in which to find each other, both in planning when to set out…but also in finding ways of working together when we are at the patient's place.
The analysis identified a need for straightforward communication in order to avoid conflicts and misunderstandings, and the participants had created an open climate in which they valued each other's opinions. The OT stated:
Well, it is the collaboration that allows us to talk about things. Frankly and explicitly, what we think and feel. And that we are willing to change things to make them better and to do things in various ways and develop the process.
The analysis showed that the participants had a shared responsibility for their teamwork and no one was identified as having the role of a leader. They found it hard to imagine that one of them should be in charge over the other. The PT put it this way in the last interview:
Well, neither of us are, I´m thinking about leadership. Neither of us is the leader; we are two persons with different professions that are close to each other, it would be odd if either were to be the leader. We respect each other's assessments, that's how to do it.
The participants concluded that they were fortunate to be working well together and liking each other as persons as well as colleagues. They concluded that such might not always be the case in teams working together, thereby hampering the collaboration.
Including the client as an active team member
During the observations it became evident that the client also played an important role in the team. The client held a central position, both in terms of physical allocation and in conversations during the home visits. The OT and the PT gave the clients the opportunity to voice their opinions and to express their concerns and wishes for the forthcoming rehabilitation. The analysis found that including the client as an active team member was time consuming and required a great deal of patience and flexibility since the client not always had the same agenda as the OT and PT had. During the observations it was noticed that both the OT and the PT had to hold themselves back, both as professionals and as individuals, in order to give the clients the central role that they needed. Even though this could be a very demanding process for the team members, they were aware of the benefits of including the clients in the team. The OT described this as follows:
It is very comprehensive covering the whole everyday situation. The focus is not on the specific diagnosis or why they have been at the hospital; it is more about the whole life situation. But that is good, I think, for the patient because they feel that someone cares about the whole situation and they get the chance to talk about what problems they actually experience at the moment.
In the same way as the team members valued the client as an active team member, the clients also valued the team members as appreciated and welcome guests in their homes. It became clear during the interviews and the observations that the team members were also valued from a social point of view in the clients' everyday lives. The collaborative approach between the team members and the clients created a feeling of trust, and that feeling made the clients sometimes bring up questions that were not issues for the team members' professions. For example, the clients often asked the OT and PT to help them with contacting care managers or health centers to make an appointment. The PT described it like this:
I feel that I´m working a lot as a sounding board, some kind of central function, since we are there for quite a long period and finally someone stays, then all the questions come up. And some of these questions are not our area at all.
Discussion
This study identified how the participants were collaborating through continuous negotiation between their unique professional focuses and a shared client viewpoint. The findings demonstrate functioning teamwork even though some worries were experienced by both of the participants. Some ORIGINAL RESEARCH 2(2):eP1043 | 8 facilitators and barriers of productive teamwork will be elaborated on and discussed further based on the findings from this study.
The core category, a shared viewpoint but diverse focus, is identified as the hub for the teamwork in this study. The PT and the OT had a shared viewpoint and a mutual goal for their interventions directed towards their client, something that earlier has been identified as important in previous research concerning teamwork (DÁmour et al., 2005; Katzenbach & Schmidt, 1993; Kvarnström, 2008) . However, it has also been argued that similarities between the professions in a team might bring about protectionism that may thus aggravate the collaboration (Brown & Greenwood, 1999) . Interestingly, this was not the case in our study, and there might be several reasons for this. The participants shared a mutual viewpoint and basic values; however, they also carefully described their diverse focuses, and that might be a facilitator for successful teamwork. They expressed clear professional identities in which they felt safe and secure, which made both feel comfortable in letting the other team member enter their domains.
In contradiction to earlier studies, overlaps and crossing the boundaries between each other's professions were not a big issue for the participants in this study. For example, Kvarnström (2008) found that overlaps and crossing the boundaries between professionals might create feelings of insecurity, be problematic, and be a source of conflicts. Rather, the participants experienced possible overlaps as positive as they knew that the client would get what was needed from the other team member even if they themselves were absent. This collaboration between the participants worked well, and they were pleased about not having someone who took on the role of leader. Still, they were careful about taking responsibility for their specific professional work tasks, which has previously been identified as promoting good teamwork (Hall, 2005) .
However, the results also showed that teamwork was an issue for the participants and this caused some initial concerns. At the beginning of the collaboration, the participants tried to find suitable ways to work together, and they described some concerns about being unnecessary in the team. Few studies have focused specifically on the collaboration between OTs and PTs, but this finding is in line with Booth & Hewison's (2002) study about teamwork between these professions. This concern might hamper positive teamwork (Booth & Hewison, 2002) ; however, the results of the present study showed that the participants managed to handle this issue before it affected the collaboration. The participants described the importance of straightforward communication and willingness to compromise in the team. Good communication has also been identified as a facilitator for well-functioning teamwork in previous research (Hall, 2005) . The teamwork that was studied in this research was conducted within a specific research project, which enabled the participants to sit down and discuss their work to a larger extent than might have been possible in an ordinary home-based rehabilitation. Thus, this might be an important clinical implication in the provision of well-functioning teamwork.
One noteworthy finding in this study was that the client was identified as the third team member, and that is in line with the individually targeted intervention that the team is working with. It is interesting to note that this finding mostly emerged from the observations rather than from the interviews, and one might ask why it was not more pronounced by the participants since they had a client-centered approach. Perhaps the way of working in which the client participates in the planning and decision-making about rehabilitation is taken for granted by the participants. This might thus be labeled as tacit knowledge that is developed from experience and is unwarily applied in practice (Kothari, et al., 2012) . The participants allowed the clients to direct the visits to a large extent, and they paid conscious attention to the clients' wishes and goals. This is in line with the view that a client-centered approach builds on an interdependent collaboration between the professionals and the client rather than on an independent goal setting (Kjellberg, Kåhlin, Haglund, & Taylor, 2012) .
The teamwork was based on an enacted negotiation between the OT, the PT, and the client. They all had a shared goal and shared values; however, they approached the goal in different ways. This description reflects a team that is labeled as an interprofessional team by Thylefors and colleagues (2005 collaboration that was studied in this article relied on straightforward, respectful, and valued communication between all actors involved. Such collaboration might be supported by allocating time to discuss all professionals' values and goals; this would minimize the potential for conflicts caused by inadvertently crossing the boundaries between professionals' domains of practice.
Methodological Considerations
The choice of a qualitative constant comparative approach (Charmaz, 2006) for this study was made since the area under study is quite unknown and therefore a hypothesis generating an explorative method is relevant. However, the study only includes two participants, and the findings are not generalizable. Still, the findings in this study are drawn from the tangible level of interview data to a more theoretical level, which could be valuable for the purpose of reinforcing practice and contribute new insights into the role of teamwork within geriatric home rehabilitation. It would be interesting to expand research focusing on the teamwork between occupational therapists and physical therapists. Future research with a larger number of participants is needed. Furthermore, it would be valuable to conduct focus group interviews with OTs and PTs in order to gain more knowledge regarding their experiences and attitudes of working together as a collaborative team.
One aspect of trustworthiness (Krefting, 1991) concerns the issue that the participants in this present study are also colleagues who will continue their collaboration after they have reviewed the findings from this study. Thus, one limitation might be that the participants adjusted their answers during the interviews in order to maintain a good collegial atmosphere in future collaboration. However, in respect of this concern, the observations can be seen as strengths in the study, since that type of data contributed another dimension that increases the trustworthiness of the results.
Conclusion
The findings identified that the teamwork was based on the OTs and the PTs shared basic values in combination with their diverse focuses and work tasks. The professions were closely linked to each other, and overlaps and crossing interprofessional boundaries were apparent. Overlaps were identified as work tasks that both the participants had equal knowledge of, and both were "owners" of the task, for example, in the case of mobility. The crossing of interprofessional boundaries was apparent when one participant gave the other permission to enter their domain. Both overlaps and the crossing the interprofessional boundaries worked well in this team due to strong professional identities, straightforward communication, and shared responsibilities. The teamwork was very much about negotiating between the professions' prioritizations and being open-minded towards the other's profession. The observations also identified the client as having an important role in the teamwork.
Our findings indicate that important facilitators for creating a productive teamwork are the clarification of similarities and differences in the professions included, the identification of what work tasks imply a shared responsibility, and what tasks are included in a specific profession, straightforward communication, and acknowledgement of the client as an active team member.
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